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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOiiD

flle SEF7 104y

DEPARTMENT OF COMMERCE

191

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

26674

Stgte File No.

Regisirar's No____gm_

1. PLACE OF D

{a) County.
(%) City or town

St.Louisn

{F{ outside gitr or town limits, writs “RURAL'" end nome of townabip)
(c) Name of hospital or inatitution:

e Homer Phillipe Hospitel.. . . .

{11 et In hospitn! or inatitotion, write strest number or location)
{d) Length of atay: In hospital or instituddon

+O0 3
2. USUAL RESIDENCE OF DECEASED
@ sae Misgouri o couy t.aamy
I N
City ortown......... S5 LOui 8 52 .
@ ¥ortown (If ontaide clty or town Hmits, write "RURAL") [-7

2737 Lucas Ave,

(Lt varal, give location)

{d} Strest No

0 (Specify whether || (¢} Citlzen of foreign country? (Yes or No)
In this community. . 72
yeoars. months or daya) 1f yes, name country
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME ......_..... Meaco Shepaxd
T R PRIy w— 20, DATE OF DEATH: Momh. _HUZ, day__DEh
. veteran, . (e urity
ear_l.gﬁl_ hour. S minute.......ﬁﬂ..-A.M.
name war.__._... Unknown....... wn._ lInknown Y
21, | hareby certify that [ attended the deceased from
:l | 5. Color or 6. (a) Single, widowed, married, 19, to 9t
4. Se:_..M.a\l.Q.......... me.Q.QIOI‘e .0 d.{vorced_.singlﬂ_ that 1 last saw b alive on 19__

6. {¢) Age of husband or wife if

L1 S——— .y 1

6. (b) Name of husband or wife oo

Single

7. Birth date of deceased UNKHOWN
{Month) (Day) {Yeoar)
8. AGE; Years Months Daya If lesw than one day

and that death occurred on the date and hour stated above.
[mmediate cause of death._c€Y€bral Embolism
lobar pneumconia, following stab-
wound of tThe neck Inflicted at The
“tands—of-ome-Hazel vard - ali 2727
Due to.......Me.a..s....A.v..._,._.‘;u}y_._eg_’._._.l.gé.l..r. P

HAOMTATIR

Duration

‘? 7 m g hr, min, TIOT LTty
' Due to. T
9. Bisthplace..... Marvell . ..._-ukana%g.. I ¥
{City, town, or county) (State or foreign conntry) i !{ P
10. Usual occupation . UNEMployed . |fGtherconditiona o '"f‘" v d‘,‘?, /}} 7
11, Industry or b ;ﬂ 1 ﬁ f ; : PHYSICIAN
o Major findings: " N ——
E{ 12. Nameoooiees ,D.ale...ma.ard—.._.____..-_-_....____.__. of ODﬂ'"'t'““' I : ! hUn dertine
2 s Bi.rthplnce._.__.-..E___H.R}S.nQ)m _____ e e ; T ¥ b eh o
iy, 0, Qr, ty, tatq or g0 country, h 1d b
5 { 14. Maiden name.......... _‘ﬁaifile._..ﬂ.exanaﬁl_.__“mm Of autopay :‘Ihn;-geg lmf
tistical Y.
§ 15. Bi’“‘p'm--ﬁgﬁfﬂ%;;"w""“ "(‘s..,;. T BRBAB..- |15, 11 death wos due to external canses. fll in the following: o
16. () Informant DQIQ.th,'! Shepald.._ (a) Accident, sulcide, or homlcide (specify) Homicide
® Adam;::ima.rear.)_&n.a St, [ @ Datqorf occurence g{; ZIQJé 1]; ?:11 o
17. (e} Removal {&) Date Lhe:eof..._...a ...al..&.. S @ Wh . did injury g {City ot town) “ (County) ¥ (Su-u)
(Barinl, cremation, or removal} (Month) {Day) (Year} ) occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crcmaﬁonmmlm‘fg.ll.’AIRn__.ﬂ.__mm = I;IO me
wl A
18, (s) Signature of funeral director_....me..r.t....H;HQppe.. ....... ¢ !lm cem’ (1231175 SOOI o
® Aﬂ‘ﬁ‘é":7"1g—44:120 88 - ” A-v‘e_. | 23. M. D. or other) ‘l:.
. b z o . 4 z?
19- (@) {Date raceivad local rexistrar) @ {Registrar's siznatore) - || Add . Date gign < ')?'- -;&

hal

(Licensed E



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by..ooovcoeoveeereee ]

.......... . N , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 80 smtecl nbove - _ : o ..

LI PR



